FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT

. Secretary of State

DOCUMENT # P05000093674

1. Entity Name

LUKOBAL, CORP.

03-17-2006 90117 025 ***150.00

Principal Place of Business

1920 5 OCEAN DR
8A e
HALLANDALE, FL 33009

Mailing Address )
1920 OCEAN DR
8A

HALLANDALE, FL 33009

2. Principal Place of Business

3. Mailing Address

A

Suite. Apt. #, etc,

Suite. Apl. #, etc.

03122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numpoer ; Applied For
R20-3073/{6Y Not Applicable
Zip Couniry Zip Counlry ‘ : $8.75 Aaditio
3 i \ . nal
5. Cenificate of Status Desireg = Fes Recuired
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agent
— - - - - - ——— - e - Name- — - -

SORSHER, ALEX
2500-1 N STATEROAD 7
HOLLYWOOD, FL 33021

Boqdensky A Je X andee

Street Address (P.0. Box Number is ot Accepiable)

fi2o £, Ocean Pae.

£ LAH

S tlastandal e

FL | 5%%,9

8. The above named enlity submiis this slalemenlt fgr the purpose of changing its registerea office or registered agent. or both, in the State of Florida. | am familiar

p2er 00,

the obligaticns of :egis%

SIGNATURE

ith, and accept

SONARTS, Iyped of cYrved Name of regatered Agenl and [1ie | aoplcatie,

(NOTE: Raguster 61 AQENt SGRahs e §EQUISed wher /erstitng)

o3/y7/0E

FILE NOW! FEE IS $1530.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Feas

'

Al

0. ..., - OFFICERS AND GIRECTORS . .ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

uits P 7 Delete TIE : : = Crange -~ [J Aacition
NAME -~ BOGDANSKY, ALEXANDER RAME [T . [

STREET ADDRESS | 1920 S OCEAN DR STE BA STREEY ADDRESS

CITY-ST-2IP HALLANDALE, FL 33009 {ITY-S1-21P

e VP T Delete TITLE [Cchange [ Addition
NAME BOGDANSKY, LUCY NAME

STREET ACDRESS { 1920 § OCEAN DR STE BA STREET ADORESS

CITY-ST-21P HALLANDALE, FL 33009 CITY-ST.ZiP

TIME 7 Delele NTLE [ Change [ Adailion
HAME NAME

STAEET ADORESS [ v - - . — R e o e [ STREETADDRESS | e e .
CITY-ST-ZIP CIrY-§T-71P

TIMLE {J Delete TIE [ Change £33 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

THLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CIFY-ST-ZiP CITY-§T-2iP

e {1 pelere TILE [ Change 3 Aguition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 LITY-51-21

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this feport of supplemental jeport is irue and accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an oificer or direglor
of ihe corporation or the receiver or frustee empowered 1o execule this report s requirec by Chapter 607, Florioa Statutes; and (hat my narpe appears in Block 10 or Block 11 if

changed, or on an aitachmant with gn address, with all %puwereu.
SIGNATURE: &%‘f 2o 295

N

SIGNATURE AND TYPED DR PRINTED NAME OF saaw'i’wncen OR DIRECTGR

& Phore #

03/4,/2 g /ﬁg/o’ﬂﬁfi




